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increased amounts and enters the gut, e.g. in hsemolytic states, uro-
bilinogen is formed in excess and a greater amount is re-absorbed than
the liver, already overburdened -with excess bilirubin from haemolysis,
can reconvert and excrete; consequently the surplus passes into the
systemic circulation, and is excreted from the blood into the urine.
Accordingly urobilinogen appears in the urine whenever the liver is
unable to deal with the amount of pigment brought to it, and this
may result either from failure of an inefficient liver to deal with a
normal amount or from failure of a normal but overtaxed liver to
cope with an increased amount. The former is commonly seen in
cirrhosis, toxic damage to the liver, etc., and is an important pointer
to diminished hepatic efficiency, while the latter is practically con-
stantly present in all hsemolytic anaemias and is a useful diagnostic
indication'of excessive blood destruction. It is of course impossible
to assess accurately the amount of haemolysis from a study of the
urinary urobilinogen output alone, since this depends largely on the
capacity of the liver to deal with the surplus re-absorbed from the gut.
But quantitative estimation of the total daily urobilinogen output
over a period in urine and faeces combined gives the most accurate
information on the amount of haemoglobin being destroyed per day,
and hi obscure cases of hsemolytic anaemia may be the only method
by which this information can be obtained.
Liver Efficiency Tests. When we consider the manifold activities
of the liver and the diverse nature of the functions which must be
evaluated it is hardly surprising that a great number of tests have
been proposed. Such tests are often misapplied, and some are un-
satisfactory, but the consensus of opinion is that helpful information
is obtainable from the procedures enumerated below, especially if
repeated tests can be carried out.
According to the aspect of liver function they are designed to
assess, liver efficiency tests may be conveniently grouped as follows :
(a) Estimation of the blood level of substances excreted by the liver. Either
products of normal metabolism, such as bilirubin, phosphatase and cholesterol,
or foreign substances introduced intravenously, may be used. Of the latter
* bromsulphalein,' a constant proportion of which is normally removed by the
liver per unit of time, is frequently employed.                                   (
(6) Estimation of the capacity of the liver to metabolise a test dose of substances
such as Isevulose, or galactose. These are metabolised only after synthesis to
glycogen by the liver. Precise information is obtained only if quantitative
estimations are made of the blood level of the sugar administered. Estimation
of the total blood sugar is useless for this purpose.
(c)  Estimation of the synthetising and conjugating powers of the liver.   When
sodium benzoate is administered it is conjugated by the liver to form hippuric
acid, the excretion rate of which in the urine can easily be measured, and this
is used as an index of hepatic function, provided that renal function is satisfactory.
(d)  Estimation of the total plasma proteins and of their partition into albumin
and globulin.   A fail in the albumin and a rise in the globulin, especially the
gamma globulin, occurs in cases of diffuse liver damage.    Both qualitative and
quantitative changes in the plasma albumin and globulin determine the results
in a number of empirical tests in which various colloidal substances are thrown